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journal homepage: www.j fma-onl ine.comLETTER TO THE EDITORReply to “Oral manifestations and blood
profile in thalassemia trait”To the Editor,
We appreciate the comments made by Dr Beuy Joob and Dr
Viroj Wiwanitkit regarding our recently published article.1
They stated that, in general, thalassemia trait (TT) pa-
tients might have mild anemia or may be asymptomatic.
According to the World Health Organization criteria, men
with hemoglobin level < 13 g/dL and women with hemo-
globin level < 12 g/dL were defined as having hemoglobin
deficiency or anemia.1,2 Our male and female TT patients
had a mean hemoglobin level of 12.7 and 11.7 g/dL,
respectively. In addition, only 32 (5 men and 27 women,
49.2%) of our 65 TT patients had anemia. Therefore,
approximately 50% of our 65 TT patients did not have
anemia and some of them may have had mild anemia, ac-
cording to the World Health Organization criteria.
Furthermore, only 32.3%, 30.8%, 20.0%, 12.3%, and 10.8% of
our TT patients had atrophic glossitis, numbness of oral
mucosa, dysfunction of taste, recurrent aphthous ulcera-
tions, and oral lichen planus, respectively. Thus, the ma-
jority of our TT patients did not have the aforementioned
oral manifestations. Although 90.8%, 90.8%, and 72.3% of
our TT patients had burning sensation of oral mucosa,
lingual varicosity, and dry mouth, respectively, we suggest
that the high frequencies of the presence of these three
oral manifestations in our patients may be due to the older
age (mean age: 56.2 years) of our TT patients. In addition,
all of our TT patients were recruited from the oral mucosal
disease clinic and not from the general population, and
therefore, some of them had concomitant burning mouth
syndrome, atrophic glossitis, oral lichen planus, or recur-
rent aphthous ulcerations.1,3
DrJoobandDrWiwanitkitalsomentionedthat theobserved
blood profile in our study might be due to other occulted dis-
orders, such as iron deficiency. Our TT patients were selected
by strict criteria that included red blood cell (RBC)
count > 5.0 M/mL, mean corpuscular volume (MCV) < 74 fL,
Mentzer index (MCV/RBC) < 13, and Green and King (G&K)
index [MCV2 red cell distributionwidth/(Hb 100)]< 65.1 In
addition, our male and female TT patients had a mean blood0929-6646/$ - see front matter Copyright ª 2013, Elsevier Taiwan LLC
http://dx.doi.org/10.1016/j.jfma.2013.11.008iron level of 98.9 mg/dL (range: 65e160 mg/dL) and 96.8 mg/dL
(range: 60e140 mg/dL), respectively. Therefore, none of our
TT patients had iron deficiency (blood iron level < 60 mg/dl)
basedon theWorldHealthOrganizationcriterion.1,2Moreover,
according to the findings from the previous studies, the ma-
jority of pure iron-deficient anemic patients usually have
Mentzer index > 13 and G&K index > 65.4,5 All of our TT pa-
tients had a Mentzer index < 13 and a G&K index < 65, and
therefore, they did not have iron-deficiency anemia.
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